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known to some of the clinicians judging from the frequency of their
having diagnosed the condition when there were no signs of it at a
subsequent necropsy. Oa the other hand, the relative incidence of
organic disease of the aortic valve only varied between 2-6 per cent in
London and 2-73 in Calcutta. It was mainly atheromatous in nature, as
were most of the few cases of organic mitral disease, the age incidence
of which was much higher than in the London mitral cases. Aneurysms
numbered 3-2 percent in London against 1-59 in Calcutta. This is prob-
ably due to the lower blood-pressure and stamina of Indians.
On the other hand, the rare extensive and fatal atheroma throughout
the pulmonary arteries, resulting in enormous hypertrophy followed
by dilatation of the right heart with dropsy, is by no means unknown
in Calcutta; for nine cases have been reported (Rogers, 1908), one of
which was recognized in the wards. The age incidence was low and the
disease was associated with gummata in some of the cases.
Respiratory diseases other than tuberculosis accounted for 27-13 per
cent of the Calcutta deaths, compared with 16-13 in the London series.
This is essentially due to lobar pneumonia being the commonest cause
of death in Calcutta with a rate of 16-03, against 4-2 in London. The
Calcutta vital statistics of those over five years of age confirm this,
with a figure of 17-9 per cent. Broncho-pneumonia, however, gave the
very similar figures of 5-80 and 6-1 per cent but nearly all the Calcutta
cases occurred during the 1918-19 influenza epidemic; apart from this
the rarity of deaths from broncho-pneumonia is a conspicuous feature
of Calcutta necropsies in my long experience there. A hot climate
therefore tends to increase the prevalence of lobar or pleuro-pneumonia,
but to lessen that of broncho-pneumonia in hospital cases, although this
is partly due to the few child subjects. The bronchitis deaths did not
vary so much in the two series, and the Calcutta vital statistics show
a high mortality for broncho-paeumonia and bronchitis.
Diseases of the digestive system also show some interesting differences
in the tropics. In this group the Calcutta deaths amounted to 12-0
per cent against 7-5 per cent in London. Gastric and duodenal ulcers,
however, were more common in London, with 2-1 per cent, than in
Calcutta, with 0-92 per cent. Enteritis was rarer in Calcutta, 1-42 per
cent, than in London with 2-0 per cent; this is probably due to the small
proportion of children in the Indian series. The most striking feature
was the frequency of hepatic cirrhosis ia Calcutta, 5-91 per cent, as
compared with only 1-3 per cent in the London necropsies. This feature
led the writer to make a special analysis of 4,800 necropsies in Calcutta
to elucidate it, because the disease was frequent in Mohammedans, who
are forbidden by their religion to take alcohol. It was thus found that
there was one case of cirrhosis of the liver to every 3-6 cases showing
dysenteric ulceratioa of the large intestine, mostly of a chronic form
due to amoebic infection, in which repeated attacks of hepatitis occur.
Whea liver abscess results it becomes enclosed by a dense fibrous wall,
and repeated hepatitis might well result in cirrhosis of the organ. It